2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOGUMENTY

1. Entity Name

J.N.T. FRAMING, INC.

P02000100434

A 06200

Principal Place of Business
1723 TANGLEWOOD DR
JACKSONVILLE BEACH FL 32250

Malling Address
1723 TANGLEWOOD DR
JACKSONVILLE BEACH FL 32250

G RN

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

(J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
5”() ;’q 53 8{ Not Applicable
i Zi Count i it
Zp Country P ¥ 5. Certificate of Status Desired O $8'75 Alddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Ragistered Agent
MName

NICHOLSON, JAMES
1723 TANGLEWOOD DR
JACKSONVILLE BEACH FL 32250

Streel Address (P.O. Box Number is Not Accaptable)

City Zip Code

FL

its registered oh‘lce or reglster d agent, or both, in the State of Fiorida. | am familiar with, and accept

ame? Ve 050)’]

: Y30-03

{NOTE: Regtslered Agent signature required when reinstating) DATE

8. The above named entj qin

the ohligations of

- .‘
SIGNATURE L1 __4
¥ pad or printed nama of registered agent and titte if applicable.

Sin o
:(ueé OWIl! FEE IS §150.00
Attef sday 1, 2003 Fee will be $550.00

9. Electien Carmpaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE O Delets TIMLE FPAESIDEATT [ Change PR Addition | &
NAME NAME Tames P NICBELSG ~ =}
STREET ATDRESS STHEET ADDRESS | ] 7 A3 TR GLE W O pL. 3
CITY-ST-2P ov-stZP | SAckso ULk BEA FL 32250 g
TINE O Delete me ye O Crangs P addition &
NAME NAME BU\LK Lff{ Smi T

STREET ADDRESS STREETADORESS | r(f @ T ASm W

CITY-5T-2IP OIY-ST2P | e pracy, FL 32133

TME O Delete e T AfLenTe / O change ] Agdtin
NAME NAME T T

STREET ADDRESS STREET ADORESS T _;[] R
CITY-ST-ZPP CITY-ST-2P

TITLE O pelete TILE SE gy {1 Change ¥ Addition”
NAME NAME Roy EBer HAREY

STREET ADDRESS STREETADORESS | )5S AullS 8Ay

CITY-c-zP CY-5T-27 | ic k fanjry/Lile Fr 27220

TILE b O Deteta TITLE [1Change  [] Addition
NAME ¥ NAME

STREET ADDRESS STREET ADCRESS

CITY-8T-2IP CITY-ST-21P

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

d in Section 119.07(3)i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under cath; that | am an officer or director
ed by C r 607, Flo da Statutes and that my name appears in Block 10 or Block 171 if

:"6?5 i
:ramfo 4&49/5@0 A B0-03

Datw Daytime Phone #

12. § hereby certify that the information supplied with this filing does not qualify for the exempti
indicated on this report or supplemental re
of the corporation or the receiver or trug

SIGNATURE:

SIGNATURWYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR '
¥y




